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Background:  Strut fracture of inferior vena cava (IVC) filters is reported in ≤ 5% of cases, and to our knowledge, there is only one reported 
case of strut embolization causing hemorrhagic pericardial effusion in the general population.
case:  A 64 year old male with history of metastatic colon cancer and IVC filter (Bard Meridian temporary filter) placed 6 months prior to 
admission, presented with pleuritic chest pain. On physical examination, his heart rate was 90 and regular, he did not have a pericardial rub 
or peripheral edema and had a normal jugular venous pressure.
decision Making:  CT of chest with contrast showed a small to moderate size pericardial effusion and a metallic density traversing the wall 
of the right ventricle. IVC filter embolization and perforation of the right ventricular wall and hemopericardium was suspected. He became 
progressively hypotensive and was taken to the operating room. He underwent exploration of the pericardium, evacuation of hematoma 
and removal of a 0.4 cm long by 0.1 cm wide metallic clip with a sharp end which was projecting from the apex of the right ventricle into the 
pericardial space. He tolerated the procedure well and was discharged 5 days later.
conclusion:  This case demonstrates the importance of a broad differential in diagnosis of etiology of hemorrhagic pericardial effusion in a 
patient with cancer. Although rare, fracture and embolization must be suspected in any patient with an IVC filter who has sudden onset of 
and rapidly worsening pericardial effusion.
 
